OR ATTENDING PHYSICIAN: The law requires that the 


~ 


within 24 hours after a 
3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death certificate be ‘Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Eos OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 06624 CERTIFICATE OF DEATH eR 
in 1h er er DEATH '-< 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
‘ . STATE b. COUNTY 
All Kent Sap. MARYLAND ; Maryland Kent 
b. CITY OR TOWN [if outside corporate timits, ] «. LENGTH GF STAYIN Ib || c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
write RURAL end give nesrast town) : \ 1 
____ Rock Hall ,life ¥ _ Rock Hal 
d. NAME OF HOSPITAL OR INSTITUTION {if noi in hospital, give street addrass) || i ‘STREET ADDRESS - 7 


Pinney Neck Pinney Neck 


an (AME OF ; First es Middle Lest ; Month nt 
OF 
(Type or print) Helen Boyce Beck DEATH May 31 1963 
, 5. SEX "/6. COLOR OR RACE 7. MARRIED Do NEVER MARRIED oO B. DATE OF BIRTH — 9 Pend IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdsy) | Months) Day Hoi Min, 
J F wipowepd [KX _—ooivorceD [-] June Ley 1892 8) aed | ia is | : 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tifa, sven if retired) h e | ; A 
ousekeepin Hom |Rock Hall Kent Co. Md, U.S.A. 
13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME =< al 
Vachel Burgess | Mary Boyce 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | 4 Rac i. —s 


(Yes, no, or unkown) | (tfyas givawarordatasof serviea) 


[218~ 20- 2386 Mrs. Leslie B Baker ock Hall, Md. 
a TV INFERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


DUE TO 
Conditions, if a 


(b)_ a is Be te Db es “ey 
geava rise to immadit 


(a), stating tha Hebvins DUE TO LE . 
cause last. te Wo sclinrs 


‘ial-transit permit. Then please remove carbon papers. Pages 1 ai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,-within 72 hours after gea 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)| 19. WAS AUTOPSY 
g = ee PERFORMED’ 
iS 
a : ae ¥ ei ives no [] 
= |20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) 
% | OR CONTRIBUTING [] CAUSE OF DEATH 
S | IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =~ 
& | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ' 201. (City er town) (County) (State) 
4 Hour a.m. Whila Not Whila factory, street, offica bldg., af 
= p.m. 9 ‘ot work at work t 
21. | certify that (J) (this hospital) atten gd the deceased from... 19.4.2, to. 19.6.2 that (1) (we) last 
saw the deceased alive on... en 319. 2 and that death occurred aly. An, from the causes ail on the date stated above. 


y be retained by the hospital or attending physician. 


22b. DATE 


Cust refs Wy > _ MO. PHS. pa DIRECTOR oO ans, Oo SRS (- 63> or 


"| 22d. ADDRESS 


22a. SIGNATURE 


ma’ 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the bur 


ao mue (" Rudolfs Hg] oe Hal. i SSS 
23 23a. als CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oF ienqyal oe) |gune 2/63 |Wesley Chapel Cemetery Rock Hall, Mdw 
|]24 FUNERAL DIRECTOR'S SIGNATUI ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
reer | 8 farvin V. W Williams ‘ches ertowm, Md. 


ost 31963 


(Poacla deep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Os CERTIFICATE OF DEATH OG 602 


2. USUAL RESIDENCE (Whare daceased livad, H institution: Rasidence belore edmission) 


1. PLACE TH 
Kent MARYLAND STAT ryland ee eeent 


F 
«. COUNTY 


ithin 24 hours after ~ 
uy 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarasl town) 
a3 write RURAL end giva nearast town) 49 Chestert © 
8 __ Chestertown. BoP foes lee ever ci) eae 
a ns d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) |. STREET ADDRESS a IS RESP 
“ * ° 
§ //A\Kent & Queen Anne Hospital (3 hour§),; High St. ves [] NOE 
a mi [3 NAME OF ~ First =o a bet 4. DATE Month Day = 
OF 
(Type or Print) Lester 8. Braun | peatH May 22, 1963 19 
a 5. SEX 6. COLOR OR RACE/7, MARRIED [~] NEVER MARRI 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Ma O PORRED) a) last birthday} [Months] Deys | Hours Min, 


male white | woowef]  owvorce®/Oct. 22, 1909 


53. os. | 
10s. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most p§ working dita, pxen if “Pd borer 


Maryland USA 
13. FATHER'S NAME 


Lewis Braun 


mare 


“14. MOTHER'S MAIDEN NAME 


Mary F. Sodam Sloan 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yas, no, or unkown) | (Ifyesgivawarordatesofservica) 
nn ‘ |199-10-8172 Mrs. Mary Porter - Chestertown, Md. 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) - = INTERVAL SEL WEEN 


R ATTENDING PHYSICIAN: The law requires that the death certificate be e 


y be retained by the hospital or attending physician. 


~~ ’ ONSET AND/BEATH 
rant OAT WAS SEE, PCa te MiP MeDIRL THFARCTIO d/ |S hag 
— DUE TO v i i 
Conditions, if any, cay wh CLoscle. LOSS S PLES = 
| 


gave risa to immadiat 2 
(a), stating the underlying ( DUE TO 
cause last. (e) = > 4 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


z 
2 PERFORMED? 
$ yes [] No [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 18.) : ae 
ee | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | G0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20%. (City or town] ~~ (County) (Stata) 
6 Hour a.m. While __Not While factory, streat, office bldg., elc.) | 
3 ea 19 at work [_] at work | 
21. I certify that (I) (this hospital) attended the deceased from. 1963, 10d A 2cd.....» 1904-5 that (1) Gua) last 
= 
saw the deceased alive on...waceshaian. Wh.2, and that death occured at...A-M, from the causes and on the date stated above, 
E FP ~" ) op ATTENDING MED, STAFF er SIGNED, 
4% aa (AAP DAS mp. | PHYS. PRIX pirector [] Puys. [J 5/23/63 
re. 22e. PHYSICIAN'S ¥ 22d. ADDRESS in” anf 
ae awe ives) Harry Paul Ross Chestertown, Md, 
Qe "73a. BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tow 
x 
3 ) REMOVAL, (Specify) F E 
9* \I Burial |5/25/63 Glen Haven Memorial Park - Glen Burnie, Md. 
VR AIS (4) , 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oa MAY 2 7 196. 


24 FUNERAL DIRECTOR'S sicnaTURE L130 E, Formbestreet 


ism 7/61 ames McCully Baltimore, Md. 


within 24 hours after 


Ld 


he attending physician and completely filled in by the funeral 
in 72 hours after death 


and in any e ih 


rbon papers. Pages 1 and 2 s! 


I, 


s that the death certificate be e»' 


cian. 


-transit permit. Then please remove, 


R ATTENDING PHYSICIAN: The law requi 
y be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been signed by 1 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


TO HOSE 
death. P. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
or CERTIFICATE OF DEATH eb603 


j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslituhon: Residence before edmission) 
a, COUNTY a. STATE ; b. COUNTY 
Kent MARYLAND || Merydend hent 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest own) 


OPAL UPB ES 


kurai Crumpton 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireel eddress) || d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
ves [-] 
[3. NAME OF First F : le ~ Lest Month Dey —s¥ 
DECEASED OF 
(Type or print Mary Elizabeth Coleman | pEATH May Here A 
SeRSEX 6. COLOR OR RACE)7. mARRIED LIDNEVER MARRIED [] | 8» DATE OF BIRTH % REC oar IF UNDER 1 YEAR| IF UNDER 24 HR 
st birthday) | Months) Days | Hours 
Female [ White wow ss]  oivoreo [| Sept. 10-1886 76. | 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done Ps most of wi ike life, even if retired) | 


ousew 


Maryland _USA 
13, FATHER’S NAME |. MOTHER'S MAIDEN NAME 
Joseph E, Smith Susanna Rutter _ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, or unkown) | [Hyer give wererdates of service) 
oe ee ae p _| William Co Crumpton, lg aes = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] »)TNVERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (a)__ = 
4 4 7 / DUE TO 
Conditions, if eny, which Rs q Ode. srebes ob enereg : _—* 


gave rise to immediate cause 
(a), stating the underlying ( CUETO 
cause last, (e) 


NAL DISEASE CONDITION ¢ GIVEN IN PART Ie) 


fa PART Il. OTHER SIGNIFICANT CONDITIONS cmb ee seals BUT NOT RELAJED TO THE TERA 19. WAS AUTOPSY 
a i.) PERFORMED? 
< YES oO! NO 
a ae > 4 b = oo 

E [2ba. ACCIDENT WAS UNDERLYING [J DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert f or Pert Il of item 1B.) 

& OR CONTRIBUTING [] CAUSE OF DEA’ 

1G | (iF EITHER, NOTIFY MEDICAL EXAMINER 

3 | 20<. TIME OF INJURY Month, Dey, ¥, 20d. INJURY OCCURRED | 26e, PLACE OF INJURY (Home, form, ' 20f. (Cily or town). (County) {Stete) 
5 Hour em. While Not While factory, street, office bidg., ete.) | 

2 ae TY ‘et work et work ! 


2. 1 certify that a (this hospital) attended the deceased from... AG 19, that (I) Quwe) last 


Wm and that sind nc cone Het the es and on the date stated above. 


ie. Sena oa ATTENDING F 7b. NED 
@ / mp, | PHYS. ‘B—Theecror Oo Pas. AE lef le 3 
[22c. PHYSICIAN'S . — 22d. ADDRESS A * 
HAME (yee)! CEL D. Sudlersville, Md. 
Be, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY TION (Ci, town or Th ~_ (Stete) 
VAL ene 
Burial May 17 Crumpton J rumpton, Md, » 


L ak ne ADDRESS x 25a. REC’D BY ae 25Sb, a a ‘S SIGNATURE 
| Caan Anh Church Hill, Md. loarnppy 9 4 pkeanlig Verdgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5a CERTIFICATE OF DEATH HHou4 


— 


5 E23 Oty 6 — 
= 23 3 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bolora admission} 
358 F . STATE b. COUNTY 
§ gas Kent nana 4 Maryland Kent 
a Es b. CITY eas i outside Sem ") « LENGTH GF STAY INIb |). Gries TOWN (If outside corporate limits, write RURAL end give nearest town) 
~~ a write and give nearest town) es tertown 
a See Chestertown 
se a a S. a —_——_—__—__.___-- 
= Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= 2fe ON A FARM? 
(eed Washington Ave. / ves] Nowsd 
2 Sn ra NKME OF | First “Middle Last 4 DATE Month bay, sate cage 
Bar F 
aan teen)  LUCile = Hooper Crawford DEATH May 7, 1963 19 
ose I Shc ae Se }6. COLOR OR RACE) 7, MARRIER EX] NEVER MARRIED [] | “8. DATE OF BIRTH ‘ |9. Ge eld {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| * st birthday} |“Months| Deys | Hours Min. 
ra female white | woowe[] — oivorceo [] July 6, 1897 65 ml "| elie 4 
ag Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 2 done during most et working life, even it retwed) | USA 
ze Pu Cotiacirels cS 2 PLN Saale a | Nashville, Tenn = 
=e 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
oe : James Maynard Hooper | Pricilla C. Hale 
gs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT _ 17 aL, «hdd 5 
z2 (Yes, no, or unkown) titdaka vcwier GeUOtayNEET ah Md He es hy Washin#ton Ave. 
as 0-07-7211 i 
2 = N65 90-07-72 C. E. Prince Chestertown, Md. 


The law requires that the death certificate be 


s 
> 
2 
2 
= 
Be) 
iy 
cy 
< 
> 
Q 
:& 3 . ee a J — = 

§ SE = 18. CAUSE OF DEATH [Enter only one cause per lina lor (e), (b), and (c)-) pat awe Re 

BSS PART |. DEATH WAS CAUSED BY: i 3 Beet) 

aye dag etinuee Coneee meres tis pax elgown’ a 

£eot : 

oes j va outro (prabably primary Aad-upper abdomen) 

& sie Conditions, il any, which tt. °: + aay 

5 3 85 gave rise to immediate cause 

$4ae (a), stating the underlying ( CUETO 
Sst 2s Sie cb De So 7 ee we Se, oe a Se 

Leta Z[ _. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 

238 i PERFORMED? 
ges 82 £| Congestive heart f 7 ial fibrillation, varicose vs Fl NO EE 
meres S| vei ary_in tion etm. 2 USES 3 
a ey © 20a. Rent) weudmone = 206. farcta INJURY OCCURED. (Enier nature of injury in Part | or Part Il ol item 1B.) 

ons. & | OR CONTRIBUTING [] CAUSE OF DEATH 
BREEDS © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

Oise? 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

Ryt fs s HEE en: While __ Not While | factory, streat, office bldg., etc.) | 

Bes 3 z= hey nS; et work [] et work [_] | \ 

Wt a 

HeO8 8 2. 1 certify that (I) (this hospifal) attended the deceased fromMlA Yosser JQ DD 10... 5p Qovvecvcncnne 19.03 that (I) (we) last 

BUS 2 saw the deceased alive on.... £) ioe Oe. sn ee, 63, and that death occured all gM, from the causes and on the date stated above. 

Ree ae RTORE = ——— Ti : . “72, DATE 
ag 22a, ~pIGNATURE 

a) ATTENDING MED. STAFF SIGNED 

po: POL Cen moo, | PHYS. Bebe diRecToR [} PHys. [7] 5/ 9/1963 ve 

Cri ae Be. PHYSICIAN'S ; ae ee ar ss a cs Md 

NAMI } 
Bre so fire Robert W, Farr nesteroown, . ‘ : 

5293 i SSS SS eee =: = 3 ea —s 
826 = 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {State} 
ot ous in ee | 5/9/63 Chester Cemetery Chestertown, Md. 

A _DI an = en ee e < Ley sata 
VR AIS (4) 24 FUNERAL DIRECTOR'S SI Bre ( eek 9 had 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15M 7/61 estertown 
a etal as Sh OY 19 1063 


oe 


lease exe 
Page 4 should be 


vy is necessary, p' 
rectar. 


IF ay 


File pages 1 and 2 with the registrar prior ta burial, cremation, 


in pencil in Item 18. Give Pages 1, 2, and 3 to the fu: 


te shauld be executed within 24 hours after deoth. 


e, writing the ward “‘pendi 
forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retoined for your files. 


AL EXAMINER: This certifi 


© 


e 
‘oa 
ar remavol. 


cute the 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. 


TO DEPUT 


YS. ATSME(S} 
5M 9755 


y od. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) 
‘\| Queen St. at home 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


16628 MEDICAL EXAMINER'S CERTIFICATE OF DEATH neo, 0 WH 605 
1, PLACE OF DEATH Kent eee 2. eae RESTRINCE re decogved ra : a 5 oe a edmission) 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
4 Chestertown 


b. By OR TOM ‘outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b 
ree 
Chestertown adult life 
d. STREET ADDRESS @. 1S RESIDENCE 
/ 109 Queen St. vet woe 


3. NAME OF Fir Middle tost 4. DATE Month Doy Year 
(Type ar print} Lillie C. Dixon pam May 10, 1963 19 

5. SEX (6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 2 eee JHEUNDER tyEAR] IF UNDER 24 HRS. 

female white WIDOWEDKK —vIvoRCED [] Sidi, 2) 4 1896 67 yrs. peore [pave Tuaeey Fane 

Tog; USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 

‘during most of working lite, even if retired} : USA 
Housewife Georgia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J.A.P. Crisfield Josephine Jones 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. /17. INFORMANT 
Ie, 20, oF vaknovn) H ‘or doles of service} . iE t" ‘tmore Md. 
@ "no iby gas es. Dr. Wm. T. Dixon Ba 2 


INTERVAL BETWEEN 
ONSET AND DEATH. 


TES 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, and (c}. 


_ PART beara was cnusso mY, /VATURAL CAUVSES {fROGA BLY GHREBEAL 
443 y DUE TO VASCULAR ACCIDENT) 


Conditions, If ae wm AYPERTENSWE CARDIOVASCULAR DISEASE 


gove rise 1a immediate couse 

(0}, stoling the undertying( OVE TO 

couse lost, () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 

—_— yesf] not] 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature af injury in Part ar Part Il af item 18.) 

PRIMARY [) ar CONTRIBUTING C 

CAUSE OF DEATH, = <a 

20c. TIME OF INJURY Month, Dp 


Hovr og. m, 
p.m. 


20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or fawn) (County) (Stote} 
While Nol anule foctary, streel, office bldg., etc.) ! =o 
9 at work (] ot 


harge of the remains described above, held an Autopsy ["], Inspection [YJ], Inquiry [VJ, and find that 


MEDICAL CERTIFICATION 


a ' 


——— 
21. I certify thg Og 
death resulted frp jatural causes [¥J, Accident [1], Suicide [J], Homicide [], Undetermined cause []. 
fee Ty Al 4 | Maven dehy mip, CHIEF MEDICAL EXAMINER [7] Roraers 
: BS ASSISTANT MEDICAL EXAMINER EY May 11, 1963 
RAMS LID GFULBRANDSEN, M.D. verury mevicat examiner el y « 
Tio. BURIAL, CREMATION, [22. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or county} (Stole) 
Burial |May 13, 1968 Greenmount Cem, Baltimore City, Md. 


ER AL rer} Ot , () ) : Ghestertou ; Md $ MATS d By we petontty, ectge. 


wt 


sithin 24 hours after 


's after death. 


s that the death certificate be ex! 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


it permit. Then please remove carbon 


igned by the attending physician and completely filled in by the funeral 
nsi 


R AITENDING PHYSICIAN: The law requii 


“ 
ag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial-trai 


TO HOSP; 
death. P. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9Q CERTIFICATE OF DEATH O6BU6. 


A BLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, Hf institution: Residence before edmission) 


cS ae a STATE b. Col 
ENT MARYLAND MBE AAKD CAT 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c, CITY GR TOWN (If outside corporate limits, write RURAL ond give neerest town) 
write RURAL and give nearest town) A / 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street Tide ‘d. STREET Se. a oe oe ve. iS RESIDENCE 
ON A FARM? 
CAT _E s2utte Annes _ : ves [] NOB 
her NAME OF Firs ~~ Middle : Month 7 
DECEASED 


trevor MIN DRE) Weapar awe ae bon BER 


5. SEX 6. COLOR OR RACE)7. MARRIED BRNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years 


lobite 1 Fe. | wwoweo] _ vivorceo F] g/. 20 / 189 rT last bicthday) 


CS yn. 
10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY 


ri 1, BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN ‘OF ‘WHAT “COUNTRY? 
ne during most of working life, even if retired) | 
EZ = Kent Coun Md, (22.5, f. 
~ | 14. MOTHER'S MAIDEN NAME 


Lusam Dug Aam ea, Cans 


Months 


13. FATHER’S NA\ 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17, INFORMANT Address 
(Yes, nofor unkown) | (Ifyesgivewarordetesof service) 
O, [S= 36-2) Mrs. Fonza E. Durham, Massey, Md. 
18. CAUSE OF DEATH [Enter only one causo per line for (e), (b), end (e).] INTERVAL BETWEEN 
A 
PART I. ies WAS CAUSED BY. 
IMMEDIATE CAUSE (3) Uren (S * 4. am 1s Create. 


1K DUE TO A 
Conditions, if any, which (b)__ a aa RDP : : Y = 


gave rise to immediate couse 
(e), stating the underlying DUE TO 
paket (0) 


"19, WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) VASAT Ore 
5 ¢ } » YES no [7 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. ae HOW INJURY OCCURED. €ifter nelure of injury in Pert | or Pert Il of item 1B.) = 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 

sfeurcetne While __ Not While factory, street, office bldg., ete.) | 

ua 19 at work [_] at work | 


. 1 certify that (1) (this hospit: ) atiendgd the deceased from..: Lz 4) thai (J) (we) lest 
saw the deceased alive on 23 19.23, and that death occured af M from the causes and on the date stated above, 
220. SIGNATURE a 22b. DATE 


, ATTENDING STAFF SIGN 
4 ee. MD. | [aint ror OD pays. 726-6 "23 


22c. PHYSICIAN'S ¥ ail =i 22d. ADDRESS 
NAME (Type) ae a} “ 
ae A. t re ke, ae ees heste aa Ae 6 Af 2 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY i. 


23d, LOCATION (City, town or round ~(Stete) 
REMOVAL (Specify) 
963 llington = 


7 Millington, Kent Co; Mae 


| May, 2 M 
= S Si ~ ADI a 25a. REC'D BY cure REGISTRAR’ S SIGNATURE 
Cia mIMAY 2.9 1063 _fCherbas Jarege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
CERTIFICATE OF DEATH Hob 


coh 


“a "32 = 
‘a 23 if PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution Residence befora admission) 
2 e. 
aarrs Kent anebiaccs astave = Maryland >. COUNTY Queen Anne!s ,- 
Paes =~ 2S = 7 &: 
ae ne Hy b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, RURAL end give nearest town) 
=x Fas write RURAL and eae nearest town) 
2 Sele Chesterto 7 days Crumpton yx 
2a u = —_ é & Z 
=z 3 g oy, @, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) d, STREET ADDRESS 1S RESIDENCE 
= = 4 ON A FAI 
yas 
ag > Kent and Queen Anne’s Hospital _ A a Yes [] NO | 
3 s a r3. NAME OF First jddle last 4. DATE Month Dey Veer” 
Sen DECEASED F OF 3 
wees. (Type or print) John Harri son Gearhart Jr, DEATH 5 29 19 
m 8 5 z Li "| 6. COLOR OR RACE|7. MARRIED Ea MARRIED [] | 8 DATE OF BIRTH a 9. Ap Hun ee iF Gi TRES _IF UNDER 24 HRS. 
5 S Mont ys Hours 
eee J Male | White | wioowsg pivorce [7] 1/29/88 yes. | | 
os ¥WOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 done during most of working life. even if retired) | 
ee Estimator for Contracto Electric : | Delaware U.S.A. = 
= 113. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Jennie Foreman 
5 John Gearhart sr, | de For 


7. INFORMANT = Address 


Mildred G. Corson, cousin, Crumpten, Md, 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


No. 


16. SOCIAL SECURITY NO. 


090-14-4958 | 


18. CAUSE OF DEATH [Enier only one cause per line for | 4 (el. 7 | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 72. 20 peOe 
IMMEDIATE CAUSE (0]_ E - = 


ef ay DUE TO 4 ‘t ite, 
Conditions, if eny, which eT A = C 
gave rise to immediete cause 
(0), stating the underlying ( OVETO 


cause 


The law requires that the death cert! 
|, cremation, or removal, and in any 


al or attending physician. 


(cl. ———— 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


= 

£3) 

w 

° 

= 

x 

re) 

3 

= 

aD 

a 

. 

5 

3 

a 

a 

='25 
al 22 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
sBSee 1g ee a PERFORMED? 
Vote. AOI 
wsege 9 |s 3 a _ Ses ‘ease aelg 
Re 828 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

eu db. & | OF CONTRIBUTING L] CAUSE OF DEATH 
REELS & | UiF ETHER, NOTIFY MEDICAL EXAMINER) 

Se es 2 
Qis = % }20e. TIME OF INJURY Month, Day, Yoor | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 204. [City or town) (County) (Stete) 
Ag<ss a Hour 8.m. While Not While fectory, street, offies bldg gH 
Be gee ‘| ae fot at work [_] et work 
| a = 
B 20 a 21. | certify thal (I) (this hospital) attended the deceased fromigcas aan ee tlh ry 2, 10... Ze Lcsur 190,3, that (I). (we) last 
mao 2 saw the deceased alive on. BE ons 196.3, and that death occured at.........M, from MS causes and on the date stated above. 
p he 4 Gee lt Je ATTENDING, MED. STAFF aa soo 

wo: 2 Gee mp, | PHYS. Te pirector oO PHYS. zi 4 Ss + 30-63 

af oa 5 22c, PHYSICIAN'S ~_ | 22d. _ 
12 fa NAME. (Type) or le b mista hes ~~ 
“472 2 ii 4 Ce tole se y | Ss kes war, aa 
ger = Ze, BURIAL, CREMATION, | 23b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stel) 
Suh REMOVAL (Specify) ‘ Md. 
Be | | Burial __—_—| Sune, 1,1963 | Crumpton Cemetery _ Crumpton, h 

VR AIS (4) || | 24-FUNERAL A 25a, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 

18M 7/61 

; (/- Z DLA Wy. oa UN 3 1963 fherb rg es 4 


led in by the funeral 


After this certificate has been signed by th 


€ 
8 
3 
5 
Begs 
BROR 
- 2s 
go eta 
HES eo 
Ose ot 
us5se 
ia »o 
o i] 
ate~s 
Za 
gaze 
As Bs 
3 
Beets 
HeOss 
HgUZe 
mae os 
ofa 
age 
oid Be 
8 es 
62528 
mane 
70D 
et 
VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NDS 
6631 CERTIFICATE OF DEATH { ) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decassod Kved, If Institution: Residenca bafora admission) 
a. COUNTY 5 a. § b. COUNTY 
Kheue MARYLAND | ita aryland Kent _ 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN tb || ¢, CITY OR TOWN lf ‘outside corporata limits, write RURAL and giva naarast town) 


write RURAL and give nearest town) 


Rural Rock Bei 


Rural hock Haj2 


d. NAME OF HOSPITAL OR INSTITUTION [if hot in hospital, give street eddross) d. STREET ADDRESS ©. 1S RESIDENCE 

| ON A FARM? 
| ves) NOL 

First ddle ; ‘Last “4. DATE Month Day Yar 

(Type or print) Matilda Hill DEATH Ma 19 
Stet "| 6. COLOR OR RACE|7. ARRIED [] NEVER MARRIED 8. DATE OF BIRTH "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 2 HRS, 
Oo Oo Jost birthday] ert Deys | Hours: 
Fem. White wow [A _vorcto[]| April 28, 1966 oT 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR cueTE Vi. BIRTHPLACE = county ‘& Stet, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


NS 
Uo 
co 
Bo 
32 
a2 
we 
re 
332 
38a 
aan 
ea 
EGe 
S Sx 
o rey 
B ae 
2 cos 
$ 6 
Roe ar 
= Bee 
= Se 
8 225 
4 335 
= £0 
arene! 
see 
= seg 
a er 
6 2.2 
Sie ce 
a late 
£¢ 5 
ee, a 
gees 
fang 
2758 
aaee 
© 
2 
ES 


MEDICAL CERTIFICATION 


ousewife ? : | _Germany __ USA = 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
John Grulkey | Unknown + Be 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (ifyasgivewarordatesofservica) 
John Hill--Rock Hall, a, wt eee 
(18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: ag p, ONSET AND DEATH 
IMMEDIATE CAUSE (a a — _—— Else =, 
ee | 
4. p 2 f DUE TO Bs, 
Cartin t/bora ae —_ 


Conditions, if any, which 
geve risa to immediata cause 
DUE TO heh 
te) ee A410 


{e), stating tha underlying 
causa last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Haj 19. WAS AUTOPSY 
ves [] NO [] 
20a. ACCIDENT WAS UNDERLYING [] | 20B. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) 5 et 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) ~ (Stata) 


While Not Whila 


fectory, streat, offica bldg., atc.) H 
at work [ ] ot work [ ] 


Hour a.m. 
P 
21. | certify that (I) (t 
saw the deceased alive on.. 
22a, S{GNATURE 


19 


hospital) attended the deceased fro’ 19.4, that (I) (we) last 


19. §.5., and that death occured = Mires oi and on the date stated above. 


22b. DATE 
ATTENDING STAFF Ss s 
PHYS, ‘te 


1RecTOR D Pays. 


22. PHYSICIAN'S 
NAME (Type) 


Norbert —C.._ Nit: 


22d. ADDRESS 


23a, BURIAL, CREMATIO! 


24 ap DIRECTO St iu Ghiiveh Fala. aS 


Pe DATE THEREOF “7 23e. NAME OF CEMETERY OR CREMATORY 23d. TocatiON (City, town or county) (Stata) 
REMO! hes ee ey 


May 12 (Wesley Chanel — Rock Hali, marviand _ 


25b. REGISTRAR’S SIGNATURE 


pHorhig Needge, 


25a, REC'D BY REGISTRAR 


— 


= 
vive 24 hours aft 


his certificate has been signed by the attending physician and completely filled in by the funeral 
‘bon papers. Pages 1 and 2 should 


ent, within 72 hours after deg 


that the death certificate be 6 


ysician, 
the buria!-transit permit. Then please remov: 
burial, cremation, or removal, and in any 


| or attending ph 


be retained by the hospital 


OR ATTENDING PHYSICIAN: The law requir: 
y 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


death, Pag 
TO FUNERAL DIRECTOR: After! 


TO HOSP 


VR AIS (4) 
1SM 7-62 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ware a3 


n6632 CERTIFICATE OF DEATH NS Huv 


1 panee ee DEATH — = 2. USUAL RESIDENCE (Where deceased lived, f institution: Residence betora edmission) 
a 

i e. STATE b. COUNTY 

Kent 4 MARYLAND Maryland Kent 


b. CITY OR TOWN (il outside corporate limits, “|e. LENGTH OF STAYIN Ib {| c. CITY OR TOWN {II outside corporeta limits, wrile RURAL and give neeres! town) 
write RURAL and give nearest town) 


Worton life Worton 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||, _d, STREET ADDRESS - ‘e. IS RESIDENCE 
ON A FARM? 
a Worton | ves [] wot} 
3 NAME oF “First Middle bs 4. DATE Month ‘Dey Yee = 
2 oF 

{Type er prin! Charles E. HURD peare = May = 28 19963 

5. SEX ~ |6, COLOR OR RACE|7, MARRIED [NEVER MARRIED |] | B- OATE OF BIRTH ]9. AGE {ln yoors | IF UNDER 1 YEAR) IF UNDER 24 HRS. 
1 ere a) Jes! binhday) erea| Days | Hours | Min. 
M. We wow [] _ ovorceo(]| Apr. D4 1886 TT om. 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAs 


10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or loreign country) 


done Speke lifa, even il te We L: Ti. Work | Worton Kent Co i Md. 


13. FATHER’S NAME . "| 14. MOTHER'S MAIDEN NAME 


Charles H. Hurd | Annabelle Corey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


wegen [remo mereinnt 20-03-0420 Mrs. Florence J. Hurd “Worton , Md. 


18, CAUSE OF DEATH [Enter only one cause per fine tor (e), (b), and (c).) = Wiety TWEEN 4 
ONSET AND DEAT! 
PART |. DEATH Aten) Probable coronary thrombosis _ ere ie ot 


DUE TO 
Conditions, if eny, which (b} 
gave rise to immediete ceuse <> i sz 7 
{a), stating the undarlying ( OVETO 
couse last. (e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WAS Autopsy 
Q = = 2, PERFORMED’ 
is 
is - ~ : dee ite: ~ jw O no ] 
= [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il ol item 18.) 
Ee | OR CONTRIBUTING [] CAUSE OF DEATH 
G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
z Zoe. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20c, PLACE OF INIURY (Home, lerm, | 2Di. (City ortown) (County (State) 
a Hea vases While __ Not While fectory, street, olfice bldg., ete.) | 
4 rite » at work [_] ot work [_] ! 


2. | certify that (I) (this hospital) attended the deceased from.2 Langs = LEM Lovesecvsny 192.2, that (1) (we) last 
teh 63. .. and that death aSnnkors .M, from the causes it on ihe date stated above. 


saw the deceafey alive on. RA Ae 


eens 2)! ATTENDIN’ STAFF at BAG D 
mp. | PHYS. DIRECTOR OD vs. O 5/3 1/63 
Ze. PHYSICIAN'S ™ 4 = ie 22d. ADDRESS "9 « ae 
Name vee) Robert W, Farr, M, De. Chestertown, Maryland 
238. eit CREMATION, 3b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Slete) 
REMOV. G 
Union Cemetery _ ae Kent Co. Md. 


5 ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
? is deadlock Md. fLntbin Vag 
a 7 + 7 


R ATIENDING PHYSICIAN: The law requires that the 


&: 


TO HOSPI 
death. Pag 


death certificate be > iris 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meen } 


y 

rs M. 06633 CERTIFICATE OF DEATH 

£3 1. PLACE OF DEATH = z 2. USUAL RESIDENCE (Where deceased lived, H insfitution, Residence before edmission) 

25 a. COUNTY Kent e. STATE b. COUNTY 

ang _______sMARYLAND || ryland = Kent = 

=2e b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR Mar. f outside corporate limits, write RURAL end give neeres! town) 

Bao wrifa RURAL and give nearest fown) \/ 

£75 Chestertown 13 days ) ‘Millington 3 

38s 7 @, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) || \_ d. STREET ADDRESS «1S RESIDENCE 

Pedal } 

as -|Kent_& Queen Anne's Hospital Box 18] ves {] No[] 

= Sa 3. NAME OF First Middle t Last (| 4. DATE ‘Month “Dey jeer 

Ben DECEASED OF 

eae itigetegrol Wendell Ray Jeffers DEATH 5 2 19 63 

8 seh 5. SEX 6. COLOR OR RACE|7, maRRiED [CINEveR MARRIED ~B. DATE OF BIRTH 9 Seti uae Tes poe esas 
i rr in. 

& S Male Negro wivowep [] _ prvorceD ["] 3-30-47 nn Sl GYs in =| vs | Hours | in. 

8 


Tl. SIRTHPLACE (County & State, or foreign ao | 12, CITIZEN OF WHAT COUNTRY? 


: LL ys 4 BEL ed inkl Ce. als al ‘Cx binector oO mvs. rial ie S32 eS 


22d. “C. 


he Ts aoa, M.D. Tet Shit oe, 


"NAME. (Type) 


*: 


ss 10a, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY 
38 done during most of working life, even if retired) taste School 
a 
Ese student _ ub. a Maryland __ i) SUIS Ra: 
Qa 3 4 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
age 
tS 
S28 Jeffers Anna Wilson _ = i aa 
5 ABS ic WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Bee = ne, or unkown) | (Ifyesgivewerordetesof service) 

28 lon't know |Clarence Jeffers, Millington, Md. (Father) 
ete & oh CAUSE OF DEATH [Enter only one couse per ), ib) end (Od = = INTERVAL | BETWEEN 
8 5 5 PART |. DEATH WAS CAUSED BY: ¢ es a A —_— Rey rail 
Szae - IMMEDIATE CAUSE ta) LN Acae Vveet bax@! 2 wes 
€ce5 LL Gs 
ove . DUE TO 
avnaon 
& ceé Conditions, if ony, which (b) Ca are, we a Cae) eae ais ad 
23 BS gave rise to immediete ceuse 
2 iy (a), stating the undarying (| OVETO 
pees couse lest. {e) 
he g=8 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
BBuoO el Ta ely 
Ege = \ y tye 
S235 Shien gh en (VER Ge Py VO ee, Che Bi Vig | EI? J 
chet = ] 200. ACCIDENT WAS UNDERLYING 20d, DESCRIBE’ HOW INJURY OCCURED. (Enier neture Of injury in Pert | or Pea Il of item 16.) 
ond & | OP CONTRIBUTING [] CAUSE OF DEATH 
#253 G |W EITHER, NOTIFY MEDICAL EXAMINER) PASC eek, Ne Je 4 Av 
Bsi2 | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED 200. PLACE OF INJURY (Heme, farm, | 201 (City town) (Couniy) (State) 

= 85 5 ile Net Whil 1 = d 
oA 3 work [2] at work 1 ik 5 
BS 4a 

2088 21. | certify that (!) (thi uy 1963, that (1) (yee) last 
£93 3 saw the deceased alive yon... AAS. ART 19.C.2, and that death occurred al 2. f\ from the causes and on me date stated above, 
eSea 22b, DATE 

Be 2 
see 
ce 
s 

5 53 
dood 
osd 
A 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) (Stata) 
REMOVAL i | 
Buria 


Millington, Md. 


5/5/63 ohn Wesley Cemetery 
2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oooh AY. 


ADD! 


chestertown, Md. 


VR AIS (4) 
15M 7+ a 


es 


ithin 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nee 


O66 34 CERTIFICATE OF DEATH OLY 
LACE OP DEATH 


eet 


$2 
8 3 nei 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3s K a. STAT b, COUNTY 
ent M 
oN 5 MARYLAND aryland Kent 
Sy b. Se OM hy outside screorsts limits, c, LENGTH OF STAY IN 1b sc. CITY OR wn Tif outside comerate limits, writa RURAL and give neerest town) 
: write end giva neare: 
2-3 Chestertown RFD Chestertown (plus 1 yr.) 
Ban d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streat address) d. STREET ADDRESS - = Ts Bee: 
sey 
ae Kent & Queen Anne Hospital (Short)) /— RFD ves F] No BE 
g Bn 3. NAME deh oF ‘ “First ae 4 ‘DATE Month Day Yeer 
een Ugaslor pint) isin ates Russ a pears «= May 11, 1963 19 
85s 3. SEX "6. COLOR OR RACE B, DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z 3 3 male white 7, MARRIEDEAPNEVER MARRIED ["] laa! birthday) Months| Deys | Hours | Min. 
3 wivowe[] _oivorceo [] | Aug. 14, 1898 64 ye | te Neca! 
g J Yon. USUAL OCCUPATION [Give kind of work, | 10b, KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE (County ‘Sale, or foreign county) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Asso. F.C. Russell |Co. Ohio USA 


14, MOTHER'S MAIDEN NAME 
Alma C. Brown 


13, FATHER'S NAME 
Charles E. Russell 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT = 7 Address 


(Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) 
es F. C, Russell - Chestertown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one 


y the attending physician ai 


-transit permit. Then please remo; 


§ & 
£ == 
cf 
o Vv 
7 3 
2 = 
£ @ 
a 3 
Zc & 
sasie 
sete. PART |, DEATH WAS CAUSED BY AA px Fue 
329 2. IMMEDIATE CAUSE {e) a LY CHAP SAL SUPFARCT(ON ce = 
ce 34 
2a5g8s AA a0: | DUE TO 
3 a= o aa bs ; 
gecke Conditions, if any, which (b) _ I? - - 
esas gave rise to immadiate causa 
hale ne ay (a), steting tha underlying ( DUE TO 
Seas aurea ie : ee 
gs gea z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Asses f) 2 ——— ere. PERFORMED? 
geies 3 ves []_No 
meg 35 2 200 ACCIDENT eS UNDERLYING F],] 205. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Port or Part I of item 16.) 
& | 08 CONTRIBUTING [] CAUSE OF DEATH 
Eezss B JF EITHER, NOTIFY MEDICAL EXAMINER) 

a = 
a5 5 33 3 [[20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 201, (City or own) (County) (Stete) 
=e pe Hour a.m, While __ Not While factory, street, office bidg., a 
Be ae é g p.m, 19 et work [|] et work 

i a - ; 
e088 21. | certify that (I) @his-hespital) attended the deceased from........... Sout gas to.. TOE =) ee a: E> that (|) @we) last 
a3 gse saw the deceased alive on.. eral 0 snl 9 Spin ind that death occured at np, from the causes and on the date stated above, 
mm BRGo 228, SIGNATURE f ane ae 13 22b. As 
: cee tt PLA ee Wi EBB? ic PHYS, [BX Bikecror Ps. ] May 1963 
eg 22e. Rsiay f 22d. ADDRESS 2 
ae Bi ce \ Name (Ye) Harry Paul Ross : Ches tertown, Md. SIGS BY 
ee =e ee = ——| 
25 5 gc BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
2 el: ‘Specity) 4 * ° 
ovo8 pura _'5/18/63 _Crown Hill Memorial Park - Twinsburg, Ohio a” 
Th AIS (4) 24 RAI = IGNATU! ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 
1sm 7/61 0 revel g— Chestertown, Md. oMAY 1 6 1963 fharlog 


a 


. 
2 
‘o 
w 
5 eM 
3 2™“e 
<= ere 
ne 
ba ADD 
Ge Fo dapews 3 
< 35 
= 33. 
> =a5 
4 Wk 
Ba 
N 
= 
=f 


y be retained by the hospital or attending physician. 
ARECTOR: After this certificate has been signed by the attending physician and con., 


director, paye 3 should be detached for use as the burial-transit permit. Then please remove car! 


eu 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


70 HO e R ATTENDING PHYSICIAN: The law requires that the death certificate be 
leath. = 


TO FUN. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W.’PRESTON STREET, BALTIMORE 1, MARYLAND _ 
6635 CERTIFICATE OF DEATH M6642 
1 pace DEATH . 2. USUAL RESIDENCE (Where deceesed hived, If institution: R 
Kent a. STATE b, COUNTY 


MARYLAND Ma rylana ‘ _ nent 
c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Rural Rock Hal] 


ce before edmission) 


b, CITY OR TOWN [if outside comporote limits, 
write RURAL na nearest spent 
3k 


nural Kock Ha 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) , d. STREET ADDRESS e. IS RESIDENCE 
H ON A FARM? 
om ~. yes [-] No 
|. NAME OF First <r lade. on = en Month “Yeor 
DECEASED 
: ‘i ; 
Urpsteiemgel George Edward Stubbs é La ok 
5. SEX 6 COLOR OR RACE|7, MARRIED FX] NEVER MARRIED [ ] | ® DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
ae test birthday) pert Doys | Hours | Min. 
Male White | woowe[] wore] March 18, 1893 vi | 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


Antique Vealer Delaware Usa 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME Ji = 7 
Thomas H. Stubbs Anna _L. Hane Ee 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT "Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


:_219-07-6670 Mrs. Lula_E. Stubbs-~-Rock Hell. 


18, CAUSE OF DEATH [Enier only one cause per line for (0), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. [oper C 
IMMEDIATE CAUSE AAC hep ee Borde~ Y CS = 
1 x: DUE TO. 


Conditions, it any, which {b) 
geVve rise to immediete cause 

(0), stating the underlying DUE TO 
couse lest. = i (o) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] WAS AUTORS 
e 
ae _ ves 1] No 1). 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Por | or Port Il of item 18.) 
E | on contRIBUTING Lj CAUSE OF DEATH 
B JF eITHER, NOTIFY MEDICAL EXAMINER) 
3 |a0e. TIME OF INTURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, Ferm, | 20f. (City er town) (County) (Stete) 
Hour e.m, While __ Not While foctory, street, office bldg., ete.) | 
p.m. 19 et work ef work ¢ ! 
21. I certify that (I) (this hospital) attended the deceased hem deity a1 Oey 10. Ads Pil ON 196.3, that (1) (we) last 
saw the deceased alive on. Ah aay ALN Me and that death’ occured agfim, from the ,Zauses and on the date stated above, 
22e. SIGNATURE — ; 22. DATE 
SIGNED, 


ip are wo | MEN tion OE 
22c, PHYSICIAN'S ei >; 22d. RESS Fi 
NAME (Type) LUE CHE KESTER LGA) iia HA. ; N jee 
3b. DA 23d. “LOCATION (City, na county} —  (Stete) 


23. NAME ‘OF CEMETERY OR CREMATORY 
May 13 Sudlersville Sudlersville, Ma. 
25a. REC'D BY 5 ied 25b. REGISTRARS SIGNATURE 


24 BANEBAL ye ie. ) aps oe MAY 15 196 Po petite agen " 


eae 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


e. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
= 


@ within 24 hours after 


ificate has been signed by the attending physician and completely filled in by the funeral 


je 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


id CERTIFICATE OF DEATH N6GbS 
z Pay DEATH 2. USUAL RESIDENCE {Whare dacoased lived, If institution: Residence betore admission) 
a. COUNTY a. STATE b, COUNTY 
r= Kent MARYLAND Maryland Kent 
3 b. CITY OR TOWN [if outside corporate limits, ~ | €. LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
writa RURAL and give neerest town) 
& Chestertown Z Chestertown Y 
‘J d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) "“d. STREET ADDRESS < Py 5 Tee 
3 ___Kent_& Queen Anne Hosp. 201 A Wash. Ave. ves [] NOK] 
n 3. NAME OF ; First Middle Last 4 DATE “Month ‘Day = 
~ DECEASED 
(ype err! __—s Randolph Vernon Waddell Biare# May 28 1963 
5. SEX 6. COLOR OR RACE|7, MARRIED [AE NEVER MARRIED [] | 8 DATE OF BIRTH BRASH ery IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |onths) Days | Hours | Min. 
M W wipowen [_} pivorcen [_} Jan ° 12 1892 71 yrs. Coal oe oa “a 


$ Ws. "USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | I. SIRTHPLACE (County & State, or torsion country) | V2: CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 

= Auto Sales & Service Mer. Chestertown Kent Co. Md. U.S.A. 

te 13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME - * 

z Wm. Harrison Waddell | Grace Needles 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address lat 


3 (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 577=10~773 6 Mr G ie 8. Waste ll. ch est 

Ng CSS s. Gertrude Wadde este ; 
A E 18. CAUSE OF DEATH [Enter only one cause per line eer ‘fa), (b), and (c).) INTERVAL eee 
3 5 PART I. DEATH WAS CAUSED BY: @) bel alla a2 it 
335 IMMEDIATE CAUSE (2) © eee : foes se, Ce 
a 44 F DUE TO 
aE Conditions, if any, which (b) 
2 seve rise to immadiata a - : 
= (a), stating the underlying DUE TO 
he cause last. te) 
6 a 


[th prior to burial, cremat 


21. | certify that (I) (this hospital) attended the deceased from? Hea ts Bn ay a a a eee , 19%, that (I) (we) last 
saw the deceased alive on.. eRBEL: ADK. 2%., and that death occurred SB M, from the causes and en the date stated above. 


Be ON & ace 1 STAI rap pee 
ea D. [—ainecror Oo mS. co 5-28-63 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


o: 


TO FUNERAL DIRECTOR: After this certi 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 19. WAS AUTOPSY 
5 de ineng , Qrtne ic 

: 3m. ant veer von = ves [nO Ea 

fe © |200. ACCIDENT WAPNDERLYING []_ f 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ot injury in Pact I or Part Il of item 18.) — 

© & | OR CONTRIBUTING [TCAUSE OF DEATH 

& | (e EITHER, NOTIFY MEDICAL EXAMINER) 

3 % [Zoc. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) ~~ (State) 
= HeGrubetens While __Not While factory, street, oftice bldg., ete.) | 

3 8 ah SO Gee ee sed ' 

gq 

@ 

> 

Fy 


be filed with the State Dept. of Heal 


J 2c, PHYSICIAN'S ~| 22d. “ADDRESS 
pts : peri A. ce, Dek, D. es — Ches fet. Bose, Mh 
28 gy 23a. BURIAL, CREMATION, 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) . “Tiate) 
o20% b ries o/, hester Cemetery Chestertown , Md, 
i Z- = =! 


25a, REC'D BY REGISTRAR 


mcm ADDRESS 25b. REGISTRAR’S SIGNATURE 
Williams, hestertowy Md. fo, #UN.3 1963 


VR AIS (4h 
ISM 7-62’ 


To et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARA 


06637 _CERTIFICATE OF DEATH H$614 


@Q within 24 hours after 


$2 
2 3 1. PLACE OF DEATH i || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
Se os ie ; a Ar land b. COUNTY aes 
2Ne ent MARYLAND rylan en z 
>e 3 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN Ib |) c. CITY OR TOWN (if outside corporele limits, write RURAL end give neerest town) _ 
pov write RURAL end give nearest town) (R 
s" : : 
= 32 Chestertown_ 3_days X Millington (Rural) = a. 
Le d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d, STREET ADDRESS e. Te re 
a 5 
E42 /L{—_Kent & Gueen Anne's Hospital_ a ae = ves [] No BE 
s gn a “NAME OF First Middle Last DATE Month Dey Yoar 
agh PECEaeeD ‘ i OF 
ges liom ea Sara Matilda Watson peoee 5 20 19 63 
28 5. SEX 6 COLOR OR RACE|7, maRRIED fC] NEVER MARRIED [] | & DATE OF BIRTH 9. acres IF UNDER T YEAR| IF UNDER 24 HRS. 
cu Bsr Days Hours | Min. 
fe) Female Negro wipowep [-] pivorceo [-] 3/3/1h LQ yn. 
BSS 10a. USUAL OCCUPATION (Give kind ef work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 g = done during most of working life, even if retired) 
B82 Ran Boarding Home | Boarding Home | Maryland = __U,S.A. 
= Q ‘e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME < 
fe 3 z 
Sas Samuel Johnson ea Eva Crosby _ — = 
4 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} | (Ifyesgivewerordetes of service) 


FS 
2 
® 
2 no Sa ee ri | 218-16-5660 Sara M. Watson - Patient - Deceased _ 
5 > 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: ™M : ee SiGe EAT 
33 we IMMEDIATE CAUSE (0) aa ceria Nee Lo. BN SOAS a ae — 
2 7 
oe ao) DUE TO 
fc Gonditigni: ailing om (bo). tons Sa eae Camry Weave wa pee 
5.2 geve rise to immediete cause 
are {e), stating the underlying DUE TO 
Le ‘cause last te 
Song) 9 _________________T_ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


4 


a 
5 
a} 
a & 
a8 
€2 
ae 
“#f 
ao 
c= 
Be 
=o 
Bb 
aa 
645) i 5 SS = 
6 Ws ei RT I, OTHER ees wel CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2gak | ¢ = 
3= 33 J \5 Dleedin = \ovevd Ursceus % (My svevectony. yes [} NO BS 
Bae = '20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pell or Part lof item 18.) : 
ou. & | OR CONTRIBUTING L] CAUSE OF DEATH 
=£35 U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
p> ~ —— 
ase? & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homo, ferm, ' 20f. (City or town) (County} (Stete) 
3 LBs = Hou on: While __Not White factory, street, office bldg., ete.) | 
or 2 t work fF ] et work [J 1 
3c 4 = p.m. 9 buds | 
2088 . L certify that (I) (this hospital) attended the deceased from.....7. e cu 19:39, that (1) (we) last 
3 ee 
2g3e2 saw the deceased alive On. 2, and — death ore al AM, Win tba causes and on the date stated above. 
rel o2 ae pe 
aca The EAR ATTENDING STAFF pe: ite 
° 
nae F BA mo. | PHYS. _ DIRECTOR Oops. O Stes 
gee 22c. PHYSICIAN'S % ‘ 22d, ADDRESS 
NAME (Type 
BESS | ty Arther T. dre, M.D. _Chestertown, Maryland A 
Snge 23a. BURIAL, CREMATION, ra DATE THEREOF 23e. NAME OF CEMETERY OR UG 23d. LOCATION (City, town or S| > 
Se REMOVAL (Specify) 
sous Burial ss May =26, 1963 (Graves, Chapel Cemetery Millington, Rural. Md. 
VR AIS (4) dea oi DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 
? ad blows, Ui Llinglin, 22 \one_ MAY 2.7 1963 fChorbas Yuage, 
wT = Ks —— 


-_ 


The law requires that the death certificate be e: 


OR ATTENDING PHYSICIAN: 


wD within 24 hours after 
he attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6638 CERTIFICATE OF DEATH 08615 


: AS DEATH = Pp 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before oe 
et . STATE b. COUNTY 
Kent MARTENS lod Maryland Queen Anne's 


3 
° 
HS 
a 
Ne —— 
28 b. CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limils, write RURAL and give nearest town) 
53 write RURAL and give nearest town) 
<5 Chestertown 10 days Barclay ; ” 
g° 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS aa Gs 
By 
a Kent & Queen Anne's Hospital vesdE] No L] 
Bn 3. NAME OF First iniddle 4. DATE Month “Bay ‘Veer 
i DECEASED or 
£ AE Howard: Thomas Welch, Sr. aon 5 17__19 63 
F | 3. SEX 6. COLOR OR RACE|7. MARRIED DR] NEVER MARRIED oO 8. DATE OFBIRTH ~~ ]9. AGE (In yeors IF UNDER} YEAR| IF UNDER 24 HRS. 
Eg = lest birthdey) |Months| Days | Hours | Min, 
Male White | woowenf] _ vivorcen [] 9 - 28 - 9h yea, | 


cry 
PART I. DEATH WAS CAUSED BY: res Ae oes 
IMMEDIATE CAUSE (e)_ mae = = oft p-| FLO. 
| DUE TO 


21K ! « 
Conditions, il any, which fiiee pilose ct delta ges is 2 os 


gove rise to immediete couse 
(a), steling the underlying DUE TO 
eer te) 


2 s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i} done during most of working life, even if retired) _ 
s = Farmer -=Retirea Agriculture _ Maryland . URBe A. 
ge 13. FATHER’S NAME "ya. a2 S MAIDEN NAME 
a8 George F. Welch ; Reng Briscoe _ | 
§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address 
#£ o (Yes, no, or unkown) | (Ifyes give wor ordetes of service) 
8 No 217 36 0703 Mrs. Hilda Welch,Barclay,Md.(wife) 
oS 5 18. CAUSE OF DEATH [Enter only one cous » lor (e), (b), end (e).) WNTERVAL BETWEEN 
53 
“se 
22 
£ a 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED )TO THE TERMINA ISEASE CONDITION GIVEN IN PART ¥(0)| 19. ORO RIOE. 
= 

3| dl thades lege hee ere 
= | 200. ACCH IT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il ol item 1B.) 

& OR CONTRIBUTING [-] CAUSE OF DEATH 

© [MF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 201. (City ‘ertown) ——~=S*S« unt) ~ (Stete) 

a Hour om. While Not While. lectory, street, office bldg., atc. Th 

= 


may be retained by the hospita! or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


page 3 should be detached for use as the bur: 


be filed with the State Dept. of Health prior to burial, 


a 19 ot work [7] @t work | f 
saw the deceased alive on.. nts el if 19.63, and that death occurred at =F, from ae causes ae on a date stated above. 
22a. SIGNATURE ¥ aes re LTS 
DEEL nn, | BNE Bittern ME S-29-63 
22¢. ne acraN Iss <a | agi hy r<~ 22d. ADDRESS r 
NAME (7; _ 
Baws | eek. Cooviek, ‘Mad, ie . 
:Go9 \ = : Bere gee 
= 3 BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION icity, “a or wate {Stete) 
ss MOEN, (Sperity) /4 / / (@ a 
°* 0 Q fe/del alec 4 ( Pou. eR ch H, Me 
ve ats (afted\ | 24 FUNERAL DIRECT NATURE DRE 2S. REC'D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 
742 \ pk a ‘2 CM 27ZA_\o py _fOlscaslte asd 


within 24 hours after 
and completely filled in by the funeral 


carbon papers. Pages 1 and 2 should 


fevgginevithin 72 hours after death. 


The law requires that the death certificate be e. 


y be retained by the hospital or attending phy: 


OR ATTENDING PHYSICIAN: 


ma’ 


P, 


® 


be filed with the State Dept.’ of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit, Then please rei 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


TO HOS: 
death. P. 


vR AIS {af 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O6616 


Ms geri DEATH = +: ~]) 2, USUAL RESIDENCE (Whore deceesed lived, If instilulion; Residence before 2 edmission)/ 
a. 


©. STATE b. COUNTY 
Kent MARYLAND | Maryland Queen Anne’ a 
BL CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib €, CITY OR TOWN [Il outside corporete limits, write RURAL end give neerest town) 


Guadbertonn neerest town) | Sudleravilie 


d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give stree! eddress) | d. STREET ADDRESS e. is RESIDENCE 
Kent & Queen Anne's Hospital | yes [] No ff] 
po NAME’ OF First Middle Lest 4. DATE Month Dey Yeer j 
OF 
(Type or print) William Wooleyhan Weer eel DEATH 5 22 1963 
5s ap 6. COLOR OR RACE)7_ aRRIED [] NEVER MARRIED [] | 8: OATE OF BIRTH ]9. AGE (in yoors |IF UNDER1 YEAR| fF UNDER 24 HRS. 
last bithday) |“Months| De Hous | Min. 
Male White wioowen PX} vivorceo [7] | 4-22-05 ag 50 |e He ait oe | 3 


Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


hauffeur State -Co. Roads Maryland UaSek 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Weller | Addie Wooleyhan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | “16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes. Pees cetaeres ote atcet 
: | 213-14-6469 Edith W. Schelts, Sudlersville, Md. 
18. C. = 


DEATH [Enter only one couse per line for (8), (b), end,(c) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: =< 
IMMEDIATE CAUSE (e) Cheesy Uw onehy ae, cone dar i 


DUE TO 


Conditions, if eny, which {b) 
gave rise to immediete ceuse 
(a), steting the underlying 
cause lest, 


DUE TO. 


(ce) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [el] 19. WAS AUTOPSY 
g PERFORMED? 
s yes [] NO 
f= [20e. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pect Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY "| 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stete) 
a Het aa While __ Net While factory, street, office bldg., etc. | 
= Pin: 19 jet work ef work | { 
21. I certify that (I) (this hospital) attended the deceased from..227- 74 o.cccuco 19,69 Pvc Dre Zrvvresny 19S that (1) (we) last 


saw the deceased alive on...09.7..22% 19.42, and thai death occurred 2 op M, from the causes and on the date staled above. 


2e. SIGNATURE ‘R ai a in ca a 7 2b. ae 
ATTENDIN' MED. A 
mo. | PHYS. aa DIRECTOR [[] PHYS. G2 aa~ 63 


| 22c. PHYSICIAN’ "| 22d, ADDRESS — 
wr Or! Robert W. Farr, M.D. _ 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 5 Hes "NAME “OF CEMETERY OR ‘CREMATORY 


REMOVAL (Specify) 
5,1963 'Sudlersville Cemetery___|Sudlersville, _ Male! 


24FUNERAL DIRECTOR'S IGNATURE “ ADDRESS 2Se, REC'D 8Y REGISTRAR 25b. REGISTRARS SIGNATURE 
iced dellowe, PLlnglan, 2d it 27S Poe 


23d. LOCATION (City, town or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16640 CERTIFICATE OF DEATH pa 


done during most of working life, even te ratires 


Wa. USUAL OCCUPATION (Give kind of work ts 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| Custom Farm Work 


USA 


(self) empkyed Kent Co. Md. 


& 62 
3 —— = — 

So Ee 1 aon DEATH 2, USUAL weary. (Whare deceased lived, If institution: Residence betora edmission) 
2 2 e: 2. STATE arylan b, coUNTY Kent 
3 2% Kent ____ MARYLAND || a y — 
= ae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate timits, wile RURAL and give naerest town) 
xs Be) Lad che: Ry ‘See ew town) f ° 
i.e) ES x hour Kennedyville ~ ee 
= 3 3 is f “d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS a IS tones | 
= Fee fe . ON A FAI 

8 | wn Seen eer | ves eo FI) 

5 an 3. srecee ae First Middle Last 4. DATE Month Yerte © 

eae dveorprin) William Ernest Willis, Jr. Beary May 2, 1963" 9 

Ock — - 4-2 ee ip 2 Ee a ———— 

oa 3 5. aL Pree RACE/7, MARRIED [SPNEVER MARRIED [_] | 8- DATE OF BIRTH mao PSE payee IF UNDER suse IF UNDER BOS: 

en. ma | Months ys | Hours in. 

_ “4 z e | wioowe [] _pivorceo [] | May Tes 1919 4 3S nts] | 

3S 3 é 

¥E> 

Bee 

a 

ge 

as 

Fay 

Dace 

coe 

283 

A 

2 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME € 
Wm. Ernest Willis Sr. | Mary Elizabeth Moore 
| 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT or K red lle — 
(Yes, no, or unkown) | {Ifyes givewerordatesof service) . o Cx enne pe 
“ne eee/ 216-18-2452 Catherinel: Willis Maryla 
~] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] y INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) ae “ULAR ACHNOLD BK ELLORL LDA. | 4 AOvk. 


YX DUE TO 
oN 
Conditions, if eny, which tb) 


geve rise to immediate cause 
(a), stating the “undarlying 
cause lest. (c) 


DUE TO 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
We = ar PERFORMED? 
3 i her plle. SCAR. @ WSCA SE t ves [] No (X 
& 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or or Part Il of item 1B. ) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& ] (lf EITHER, NOTIFY MEDICAL EXAMINER} 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} (Stete) 
6 Hour e.m. While __Not While factory, street, office bldg., etc.) | 
= pin. 9 jat work [_] at work | ' 


. I certify that (l) (shishospitel) attended the deceased from. AIR La... gornir Be to LDR hbo IGS, that (1) (ome) last 
saw the deceased alive on. Aiphe. I, Me... i 5s a nil 963. and that death cartel atllgio, from the causes and on the date stated above. 


22a, SIGNATURE ot; ~~ 22b. DATE 
Ut ~TALeK GES wm 
22. PHYSICIAN 


Pays. Boke bimecror [J pws. 5 /Sy/os  S 
NAME yoth Harr Paul Ross 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by tl 


22d. ADDRESS 


Chestertown, Md. 


& 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Base | = ee | Pee re a 5 

gs z , Te. BURIAL, CREMATION, | 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (city, Sad or eign 
o OVAL , (5: ity) 

ore riat” | 5/4/63 Still pond Cemetery | Still Pond, Md : 
VR 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


a 
z= > 
~G 


24 FU JAL PIRECZOR’ S7SIGNATURE ADDRESS 
weap ie (ery. _ Chestertown, Md 


oMAY 7 1953 


